that publication of the word " sepsis " in connection with tonsils was ridiculous, as all tonsils were septic, and to say " septic tonsils " was not making a diagnosis. A tonsil should be judged by its behaviour, not by its simple appearance or by the bacteriological reports upon it. Mr. Peters' sections showed gross lesions, and he (the President) thought that that side of tonsil pathology had been neglected, at least in so far as its connection with rheumatism and general systemic infection was concerned.
Mr. HERBERT TILLEY asked on what authority Mr. Peters stated that-American authors considered that it was merely the plugging of the lacunme with septic material which gave rise to the symptoms. In the Tran8actions of the American Laryngological A88ociation there was an article written by Dr. Wood, of Philadelphia, on the pathology of toxmemia from septic tonsils, and the gist of that article was that it was not merely the plugging of the lacune with septic material, but actual destruction of their lining epithelium which permitted the absorption of toxins, and in these circumstances general or local manifestations of toxiemia might follow.
Dr. DOUGLAS GUTHRIE said he had been informed by a distinguished physiologist that the epithelium lining the tonsil crypts was here and there defective, even in normal subjects, so that the lymphoid tissue lay exposed in the lumen of the crypt.
Mr. T. B. LAYTON asked Dr. Guthrie how his pathologist had managed to get a " normal" tonsil; and further asked what was a " normal " tonsil. He submitted that the only normal tonsil was the inflamed tonsil. This was a paradox; but it was a paradox that had to be faced, since a structure was normal when it was performing its functions, and the function of the tonsil was to react and to resist the invasion of the upper air passages by harmful organisms.
Mr. PETERS, in reply, said that after the ninth year of life all tonsils were septic; tonsils which were the seat of parenchymatous inflammation approached nearest to normal.
Lupus of Palate and Epiglottis.-DAN MCKENZIE, M.D. (President).
This patient was shown here about six years ago, after the destruction of a lupus patch on the hard palate by diathermy I . Three months ago the patch recurred in the same place and a new patch was discovered on the epiglottis. The former area was again destroyed by diathermy coagulation, while the latter has been treated by galvano-puncture.
Discus8ion.-Sir STCLAIR THOMSON said that every patient with lupus in the upper air passages was a threatened individual, and if he sanl below the top grade of health, tuberculosis would develop and he would die from it. If, however, such a patient kept fit, he might never have a recurrence, and might live on indefinitely. There had been a small bov in King's College Hospital, whose larynx was so stuffed with lupus that he had to wear a tracheotomy tube from the age of 8 to that of 13, during which time the lupus had completely healed. He (Sir StClair) then took out the tracheotomy tube. He did not see the patient again until after the war, when he returned to hospital because of a development of lupus in the nose. He had fought through the war with distinction, and was then aged 28. This case showed that lupus could be arrested over a period of years and yet recur.
